SUMMARY OF CAMPAIGN CONTRIBUTIONS AND EXPENSES

2000 PRIMARY AND GENERAL ELECTIONS State of Nevada
\)Q/T'Dm@ M. t0ola ba DlSX'f‘\C\ Cour‘\ \)ué\qn 5
Candidate’s Name(print) _ Office District (i if applicable)
’ P . i N/ ,
A0 Coashall  Bivd P\U\L Ny %4509 2337-0270
Mailing Address (include city and zip code) Telephone Number

REPORT NUMBER 2 - DUE OCTOBER 31, 2000

Report Period Begins: August 24, 2000
Report Period Ends: October 25, 2000

CONTRIBUTIONS SUMMARY

1. From Report Number 1, total amount of contributions in excess of $100 | \ 8 00 °°
2. From Report Number 1, total amount of contributions of $100 or less & . 3 50. N
3. Report Number 2, amount of contributions in excess of $100 30. ”
4. Report Number 2, total amount of contributions of $100 or less 3 Q0 .o ’
From Report Numbers 1 and 2, actual number of
contributions of $100 or less 3 R \ 5 O .00
5. Interest and income earned, if any, during ihis report period 6—
6. TOTAL AMOUNT OF ALL CONTRIBUTIONS
(add lines 1 through 5) l S/, b O O - °°

EXPENSES SUMMARY

7. From Report Number 1, total amount of expenses in excess of $100 2 , O By b4
8. From Report Number 1, total amount of expenses of $100 or less l g . 0
9. Report Number 2, total amount of expenses in excess of $100 51X . S0
10. Report Number 2, total amount of expenses of $100 or less \ O 5 . °¢
11. TOTAL AMOUNT OF ALL EXPENSES .
(add lines 7 through 10) -_l %4 q q . 5 Cf

If no contributions or expenses are listed during this Report Period, only this page of the report needs to be filed with
your filing officer.

I declare under penalty of perjury that the foregoing is true and correct/—\

Executedon___ | O-20-00 x C Wa/ /

Date / ignature of Candidate

Prescribed by Secretary of State
NRS 294A 120, 294A 200 b

EL201 002(rev 04/00) Total number of pages for this report



CAMPAIGN CONTRIBUTIONS REPORT PERIOD Number 2

Jdexrome 0 Pola bha Oiseict (ourt J_Lm\«e Tepst. 3

Candidate's Name (print) Office District (if applicable)

Contributions in Excess of $100 or, When Added Together Exceed $100

CONTRIBUTOR'S: NAm; AND | DATE@S)OF ;AMOUNT OF EACH |:CHECK v
ADDRESS |  |EacE | CONTRIBUTION®). |arLoAN -

. | coNTRIBUTION ]+ . o
YYMH’N&\U S\'\ow

[aYe)
3239 10 ew St Reno | T-25-00 | BOO.
Qoansino , Melarkey

Anobel + Muwili gan
165 W FiberR Reno| %-4-00

This page may be copied or duplicated if additional space is needed. (
PAGE \ OF _\>




CAMPAIGN CONTRIBUTIONS REPORT PERIOD Number 2

Jerome. M Polihe Disliick Gror b Judee. Dept. 3

Candidate’s Name (print) Office ! District (if applicable)

Contributions of $100 or Less

‘AMOUNT 7 4. DATE AMOUNT *

paTE ,
- OBEACH" g | ‘OFEACH - .. %$OF EACH . .OFEACH .
‘CONIRIBUTION | -CONTRIBUTION @mrmu'rmﬁ CONTRIBUTION '
lolS/oofark /Rbga/l Limite d |00 .°°
lg/\g/Dr Peder (fenman 00 °°

0 ;s /0 Renate h\em«wm 160

This page may be copied or duplicated if additional space is needed.

/1
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CAMPAIGN EXPENSES REPORT PERIOD Number 2

Q/QIOW\Q I\ - p@la}\u D\\S%\ 4 Couct IYUC\qe, 1.3

Candidate’s Name (print) Office District (if app icable)

Expenses Categories

Office expenses A
Expenses related to volunteers B
Expenses related to travel C

00
Expenses related to advertising D l O 5 s
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special events H
Goods and services provided m kind for which money would otherwise 1
have been paid

56
Other muscellaneous expenses J 5 y ] a Q '
7

PAGE 'L‘{OF @



CAMPAIGN EXPENSES REPORT PERIOD Number 2

QQXOW\QJ M\. pO &)nm /D\ijmd‘ QOUPJVJZMX@% /\>Ep+3

Candidate’s Name (print) Office District (if ap};hcable)

Expenses in Excess of $100

B

ICATEGORY - |SDATE(S})OF EACH: 4} Al

NAME AND AJ)DRESS OF PERSON
EXPENSE

GR01§§P OR ORGANIZATION WHO

RECEIVED THEPAYMENT FOR THE RN ¢ I P
EXPENSE(S) g : S AN . DAY 4 §
Forer P M\m

00
3640 Cashill  Reno §-28-00 | 3,000

J
Linda Dunkley —
Uacsar < Kiedoke Rer J §-25-00 123"

Esther Polahe
2040 Cashil Reno

=]

9-%-06| 2,000 °°

This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES REPORT PERIOD Number 2

Jerome. M. p@ldm Dt Qow%&uéqe (D)@Jf 3

Candidate’s Name (print) Office District (if applicable)

Expenses of $100 or Less

EXPENSE

%3@0

2- 25-00

This page may be copied or duplicated if additional space is needed.
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